THE DIVISION OF HEALTH OF MISSQURI -
lealth, 4

'thlnn ) FE B 3 1958 STAN DARD CERT'H(ATE 0"' DEA‘H STATE FILE NOMI :
,:::::. HLEU 1 R_ogis!roﬁon_?i_sn_icl No. / 5{7 Primary Registrrntionrpisrril:l__‘!%-.__‘f_g._a_&-. _____ Regis'mr's Mo, o &.—.-..._Q ________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Res:dence before
0 O a. COUNTY Jackson o STATE Migmpupni 5 COUNTY tanjan® m'sn}
=57 b. CITY (If cutside corparate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

OR . .
TOWN Kansas City Yes FKNe [ TR Kansas City Yes[¥] Ne [l
c. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b .-”

LLL NAME . STREET (If ouulde, give location) Reside en Farm
HOSPITAL OR ADDRESS

nsTiTuTion Gen'l Hosp. #1 SEYEARS L30 w. Yeos [] No KX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Fype or print Ardren BEQ NNARD  WenneRberg DEATH 1 18 1958

6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ]

LE WHIf’E WIDDWEDD 3 DIVORCEDE J’EP,-J‘- /fg_y 7Iuylnhdny] Months | Days Howrs

IﬂkHAL C UPA ?.g of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or cuur{hy) ({ 12. CITIZEN OF WHAT COUNTRY?

Tw- retired) INDUSTRY
A4 ' umaes Sreacly EOEN U.54

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF H'W WIFE

DRE . £R Marir Ll Vunvoww \Mrs Rosa Wewnvegscrs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mec _('
29 €4 STREFY

(Yeas, no, E !nknqum) (I yas, g:r: war or dates of service) S/ J a? 2”7 MA ] ””ER

18. CAUSE OF DEATH {Enter only one cuuse per line for {a), {b}, and (c}.) |NTERVAL BET\VEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Myocardial infarction

RS
(2]

5. SEX 8. DATE OF BIRTH 9. AGE tin yeors {F UNDER 1| YEAR| IF UNDER 24 HRS.

Min.

<

which gave rise 1o
above cause (o),
stating the under-

\
lying _couse last. ) DUE TO (c) [,{ o 0 ‘

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 1o the terminal disesss condition glven in PART | (o) 19, wegpggﬂggY
?

/res. NO []

Conditions, if any, } DUE TO (b}

0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

c O O

20c. TIME OF Hour Month, Day, Yeor
INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK

21. | ottended the deceased from Janl 13 2 1958 , o Jano 18_’1958 and last sow ﬁ alive on Jan.18 g 1958
Death occursred af . m on the d_uf. stated above; and to the best of my knowledge, from the couses stated.
22a. SIG| URE {Degrea or title) 22b. ADDRESS 22¢. PATE SIGHNED

Loananz o) B | 2ith & Cherry 1-20-58

23d. LOCATION {City, town, or county) {State)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dil-.cln in'Paﬂ | must be ca\.;suliy reloted. -

B urns

23a. BURTEL, CREMATION, | 21b. DATE . ﬂms OF CEMETERY O

Ol \Tow /755 | Memonine Paw Cemereay| bawsas Covy Missovn;

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE

MERS s Wi st C. . /—Ly,;f‘ W

{Licensad Embslmer’s S1atement on Reverss Side)

I.

B.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF BY oo e s e s e e aa e .» Student Embalmer No. ...............ce..e

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

. . . T . Licensed Embalmer No#7a&é§

P. O. Address .- ‘@4} Ao v -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




